 ————————— |
| FILED —n IR
. ] P
2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, ZOOZfSS(t)Otam &
= retary of State
DOCUMENT # 734073 Sec |
1. Entity Neme . 05-20-2002 90258 002 ****51 .25 ; ‘ ,
SPIRITUAL ASSEMBLY OF THE BAHA'IS OF ORLANDO, FL
ORIDA, INC. :
Pringipal Place of Business Mailing Address . YRTANTRT ' .
1229 HILLCREST STREET 1229 HILLCREST STREET S P
-ORLANDO FL 32803 ORLANDO FL 32803 ; F s
‘ ISR
T T
Comdl s | .
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ; I )
- i 1 '
Cily & Siate City & State 4. FE! Number Applied For i i
NOT APPUCABLE Not Applicabie LR l
Zip Counry Zip Country 5. Certificate of Stalus Desired ] g'gfqmb"m .
6. Name and Address of Current Regi Agant 7. Name and Addreas of Now Reglstered Agent :
- e — [ FeresaNLa Moager —
TTNESSERIMNOO T T T T T T TR Se KerSy PR EALEE & YopAsepen)
1111 KESPER DRIVE :
ORLANDO FL 32808 _ ‘ _
ot (riaudu FL |328€97—.L335
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
. . \(—/ < - 5 OO
SIGNATURE Shania Mohajer e AP <2y .
Slgnature. rypad o printed name of ragistered agant and fithe # applicable (NOTE: Regisierad Agent signature required reinslating) DATE . .
. * 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fiyas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_ !
me DC 3 pelete me Ol Crarge Ol Additon | 5
e SADR, FERAMARZ Y : e :
sweeT a00Ress [ 1318 S, CONWAY RD STREET ADDRESS &
CiTY-§¥-7P ORLANDO FL 32812 CiTY-ST-21P EJ [N
T ove O Detete Tme Dgg er Mobajer Ghange [ Addition | S I
NAME. NAME ;Z_l s [¥] [ a :
NASSER, MOHATER ‘.ggﬂ Nadioe gt,
STREET aocaEss | 5037 NADINE STREET STREET ADORESS E8FEudc 22807-1%% :
arv-sT2¢ | ORIANDO FL 32807 omr-sr-ze , GrT8nde, pl 22607-1355
e sD Oelete e D shabia munajer Ol Changs K] Addiion i
e NESSER, MINOQ e 5031 yadiue §%, . -
o|- TEEET ADORESS. [4414. KESPER ORIVE s s st wmean o S MOORESS, | DT 1 G000, FL.  32B0T=15% - E
alv-5-2¢ | Of ANDO EL 32808 G- st-zp
T D : O Celete e O ctangs [ Addhion
NAME CRAIG, FRANCES . NAME o
STREET ADDRESS | 709 EUCLID AVE STREET ADDRESS ol
ar-s-2¢ | ORLANDO FL CITY-ST-2IP i '
TILE T ) Delete WILE q Kl Change [ Addition :
:::EEEI ADDRESS ’5‘0?;7 NADINSE ST ::Eilmunsss gag‘?r Mﬁha‘_‘ er
adln - . -
arv-s-2% | ORLANDO EL OTY-5T-2P 9 2da Oy Ff Sg-’-so (-1353
Tme ,, ) 0 Detete T Ohenge [ Addition i
e HOLLING, FARANGIS N :
SeeT A0oREsS [ 4508 ROCKLEDGE RD STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-21P .
12. ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutas. | further cartify that tha information !
indicaled on this report or supplemantal repor is true and accurate and that my signature sha|l have the seme legal effect as it made under oath: that I am an officer or directar i
of the corporation or the: receiver or trustee empowered to exacute this report as raguired by Chapter 617, Florida Stalutes; and that My name appears in Block 10 or Black 11 if :
changed, or on an attachment with an address, with all olher like ampowarad, ;
a b f 0 oA A %" > — 2ty _ bl
SIGNATURE: S‘M %&_—(fg’[u% ED 4-24 -0y |
SKINATURE AND YYPED OR PRINTED NAME OF BIGNING OGHCER GR DIRECTOR Dats Daytime Phone
1



